Objectives: AmpC beta-lactamases are clinically important cephalosporinases that confer resistance to wide variety of beta-lactam drugs, which result in considerable treatment failure and cannot be detected by routine antibiotic sensitivity screening methods. Research was designed to estimate emergence of AmpC beta-lactamase (AmpC) producing strains among multi-drug resistant (MDR) urinary tract isolates in Nepal. Methods: 2837 urine samples were obtained for culture from clinically suspected urinary tract infection (UTI) patients from July, 2005 to March, 2007. Isolates were tested to detect antibiotic susceptibility. MDR gram negative isolates were screened for AmpC producers by modified double disk approximation method (MDMM) and confirmed by three dimensional extract method as described by American Society for Microbiology (ASM) and National Committee for Clinical Laboratory Standard (NCCLS). Results: Among 2837 urine samples, 31.4% (891/2837) had significant bacterial growth with 825 (92.6%) non-repeat gram-negative isolates. Out of gram-negative isolates 67.1% (554/825) were MDR. 5.41% (30/554) of MDR were AmpC positive. Among Individual MDR isolates species, 6.1% E. coli, 8.33% Klebsiella, 3.12% Pseudomonas and 4.0% Proteus were AmpC producing. Conclusion: These data confirm that AmpC is emerging cause of MDR in Nepal. We need to subject these strains for genetic study to acquire genetic make up. Failure to detect AmpC can contribute their uncontrolled nosocomial transmission, therapeutic failures and increased cost of management. Our results suggest to start screening of AmpC among MDR gram negative isolates in routine hospital practices in order to guide the choice of empirical therapy for such infections.
The sources of infection and routes of transmission were investigated. Blood samples from these patients and 6 sika deer were obtained for Brucella antibody testing and culturing bacteria. Results: Of the 57 patients, 3 (1 man and 2 women) were sika deer breeders. They were from two families, and each family has a herd of approximately 60 sika deer. They observed several abortions in their deer before they were sick. All 3 patients had prolonged intermittent fevers, night sweats, body aches, arthralgias, and weakness. Blood samples from these patients were negative for brucella culture, but positive for brucella antibodies in the agglutination test. In the 6 relevant sika deer (3 males and 3 females) examined, 1 presented with orchitis, 1 had right knee arthritis, and 1 showed progress body weight loss. However, all 6 sika deer were positive for brucella antibodies as determined by an agglutination test, and 1 of them was also positive for brucella bovis in the blood culture. Conclusion: Sika deer can be infected with Brucella bovis, and serve as a bacteria reservoir and transmit the infection to human in Northeast China.
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